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State Form 4806 (RS 7 11-88)
Indfana Electon Commissien (IC 3-8-5-14)
Approved by State Boarg of Acsounts 1989

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print legibly
IN BLACK INK af imformation on this schedide. For assistance in compieting this scheduls,

=ige, This schedule is used to document contibutions and receipts totaled on ITEM13a of the Summary Sheet.
All cumulative contributions from individuzls OVER $100 per contnouior, within a calendar year MUST be
itermized an this schedule (over $200, if reguiar party committes). All cumuistive receipts, (such 2 /oan proceeds
and repayments, refunds, rebates, rtums of depasit, procesds from sales, interast or ather incoma) QVER
5100 per contributor, within a calendar year, MUST be itemized an this schedule {over 3200 if regular party
committee). A cantnbuter's occupation is required if an individual makes at least $1,000 in coniributions during

the calendar yvear. Otherwize, this is optional.

S8a InsTucions on e reverse

FULL MAILING ADORESS
(street, number, city, state, ZIP code)

CONTRIEUTOR'S FULL NAME AND QCCUPATION

TYPE OF CONTRIBUTION
QR OTHER RECEIPT

AMOUNT THIS | CUMULATIVE

Receipts

FILE NUNMBER

of ¢ e |

Fage 1

COLURIN A COLUMN B DATE RECEWWED

PERIOD YEAR-TO-DATE | RECEWWED BY

1. A ; Cantributions;
' i Mary Hender<en Dirsct
_Pllhq Ii arg ! In-King (describe)
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.‘Q'\_'('L'.r‘."'q f.J! s 1 Tr’] '|-n| L_: G ?{', O i
Cther Receipts: Fekeiv !
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12558 Huighlands Place s} oo |
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Fichers Ty UWEo25
Other Recsipts: |
Qinterest COLzen {Zoloin
L e (et Mlls
Contributer's Qecupatan (f requirea)_
4, Contributicns:
e~ Yoo & Direct
s g (descre) u/17/00|
127C Cak. Coye  Lang | oo
Moblesville T Weoeo
Cther Receipls: { ke :
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O Misz (specifuy | P
| vl
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Jmi and Kobin Malls [ Direct | : |
s O In-Kind (descbe) i |2 t}..-'rc: & |
130|s5 Overdor £ C K. . : [
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SUB TOTAL THIS PAGE OF scHeEDuLEA |5 |RSO

~ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT
{Enter tatal on ITEM 15a of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL CO
el e CONTRIBUTIONS BY INDIVIDUALS

Inana Slection Commission (IC 3-3-5-14) 4 % .
Approved by Stats Board of Accounts 1988 ltemized Contributions and Other

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIMIDUALS ON THIS SCHEDULE. Please type or prit legibly NUMBER

N BLACK INK afl infonmeation on this schedide, For sssisiancs i1 completing this scheduls, see insruetions an the reverse
side, This schedule is used to document contributions and recsipts totaled an [TEM15a of the Summary Shest.
All cumulative cantributions frem Individusis OVER $100 per conmbutor, within a3 calendar vear MUST be

iternized on this schedule (over 3200, ¥ reguiar party committes), All cumulative receipts, (such as isan proceeds !
and repayments, rafunds, rebates, retums of decosit, proceads from sales, interest or ather incame) QVER

5100 per contributor, within a calendar year, MUST be itemized on this scheduls (over S200 i regular party = 2 of 2 I
cammittee). A contributor's occupation is required if an individual makes at least 31,000 in contributions during =ge

the calendar year. Otherwise, this is spticnal. '

CONTRIBEUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADORESS
(street, mumiber, city, state, ZIP code)

TYPE OQF CONTRIBUTION COLURMN A COLUMN B | OATE RECEIVED

CR OTHER RECEIPT ANMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE

: Contributicns:
Fax Dailey O Cireer :
218 N Guilferd Avenueg e e Elats 5-12-00
‘_::-. (%1 '|- II,-{'_ .-"'ﬁ"
Ihchamapalié., In YlaZzo Cther Recaiots: Pobin
Interest ZLzan ;
Misc (specify) Fad Y| 3
Cantributer's Occupation f required] Petund
z. Cantrioutions: |
Cirect |

[ In=lind (gescmbe)

Other Raceios:
O Interest CLzsn
[ Mise (speaifn

Contributar's Qesupation (if required)_

3. Contributicns:

] Direct
In=Kind [descste)

Cther Receiots:
Interest CTLzan

| Mise (specty)
Cantributer's Occupatan (i mauires)
d Contributicns: | | .
[ Ciree: |

O In-Klnd [descite)

Other Raceicts:

Interest CLzan
Misc (specifiy

Cantributer's Occupation (if reguired)

5. Cantnbuticns:

O Qirect |
[ In-Kind (dascrbe) |

Other Recaips:

Ointerest CLaan
Misc [specity

Cantributer's Qesupation (f reguind)

__SUB TOTAL THIS PAGE oF scHeouLe A |s |00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
[Enter total on ITEM 153 of the Summary Sheet) I 3 2040




OF A POLITICAL COMMITTEE
State Form 4808 (RS / 11-89)

indlana Section Commission (IC 3-3-5-14)
Approved by State Board of Accounts 1989

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y CORPORATIONS ON THIS SCHEDULE Fleese fype or prt legiy

IN BLACK INK =i information on this schedule. For assistancs in

this schedule, see nsirucions on the everse

side. This schedule is used to document contributions and receipts totzsled on [TEM 15a of the Summary
Sheet. All cumuiative confributions from corporations OVER 5100 per cONmbULor, within 2 celendar year MUST
be itemized on this scheduie (over 3200, if regufar party committes). All cumulative recaipts, (such a3 loan
proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other incomea)
OVER 5100 per contributar, within a calendar year, MUST be itemized on this schedule (cver $200 if regular

party committee).

CONTRIBEUTOR™S FULL NAME AND FULL MAILING
ADDRESS

TYPE OF CONTRIEUTION
OR OTHER RECEIPT

Page

COLUMN A
AMOUNT THIS
PERIOD

COLumN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIWWED]

RECEWVED BY

(streef, number, city, state, ZIP code)

—_— ™ -
. i : Cantributions:

CLC. Serdtces AN R 2 it

2 i [ 1 In-Kind (descrbe)

u/iofeo

Kf_‘aif__;;l{.-.'\-:f_ L.c}ﬂlixc‘} 200R=

Indanapelis Tn (6240
ooim

_!Inﬂl.ll.s

Other Recaspts:

Intarest  Laan
Mizc [speciy)

- Coniributions: |
[ Cirect |
C In-¥Gnad |descrbe)

...-Lhar ﬂec-.-n.s

Oimeresy CLzan
Ei Misc (specily)

Ml

| Contributions:

I Qirecs
O in-Kind (descrbe)

Cther Recemnts:

Interast T Loan
Mise (specify)

4. Cantributicns: |

] Direct |
In-rlnd {descibe)

Cther Recaipts: | |
O interes: —Lzan |
O Mise (specity)

Ceontributicns:

[0 Direct
O In-Kind [cescabe]

Other Raceipts:
Qintareat CLlzan
I Mise (specify) !
i
2 SUB TOTAL THIS PAGE OF SCHEDULE A | 5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Entar total on ITEM 15a of the Summary Sheet) 3




REPORT OF RECEIPTS AND EXPENDITURES i
OF A POLITICAL COMMITTEE ) {CFA4 SCHEDULE A 3]
State Form 4606 (RS [ 11-39) CONTRIBUTIONS BY

e s e LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Piease type or S T
print legibly IN BLACK INK all information on this schedule. For assistancs in completing this scheduds, see insrucions on

the meverse side. This schedule is used to document contributions and receipts totaled on [TEM 152 of the i
Summary Sheet. All cumulative contributions from labor arganizations OVER $T00 per contnoutor, within a |
calendar year MUST be itemized an this schedule (over 5200, if regular party committee). All cumulative
receipts, (such s loan proceeds and repayments, refunds, rebates, relumns of decosid, proceeds fom salss,

interest or cther income) OVER 5100 per contributor, within a calendar year, MUST be itemized on this schecule Page 't af | ‘
{over 5200 if requiar party committes)., !

TYPECOFCONTRIBUTION | COLUMNA COLUMN B E DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING
= : : OR OTHER RECEPT AMOUNT THIS | CUMULATIVE |——

ADORESS
[street, numrher, city, state, ZIP codie)

PERIOD YEAR-TO-DATE ] RECEIVED BY

Cangibuticns:

O Direc
I In-Kind (descrbea)

Other Reca:pis:
Ointeres: ZLzan
— Misc (specty)

Contributons:
[ Direct
O In-ing {cescrte)

Cther Rece:gs:
Clinteres: CLzan
I Misc (spec:iy)

Cantributions:

= O

| u-H'EF'-.
2 In=Kind (cescrbe)

Cther Receiots: |
lInterest —Loan |
Mise (soeciy)

Contributions: | |

O Direct
] In-King [casetba) i

Cther Recsipts:
Cinterest —Lzan
I: Misc (speciy)

Cantributicns:

O Qirect
| t In-Kind (cescnte)

Qther Raceipts:

Ointerest —Lzan
O Mise (spachs

I |
SUB TOTAL THIS PAGE OF SCHEDULE A |}5 -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheef) | 3




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CEA-4 SCHEDULE A-4)
State Form 4506 (RS 11-58) CONTRIBUTIONS BY

Indiana Elsction Commission (IC 3-3-5-14)

Approved bty Stats Board of Accounts 1939 : POLIT[CAL ACT[ON CGMMIWEES

Itemized Contributions and Other Receipts

INSTRUCTIONS. LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Flease t FILE NUMBER

{ype or primt legialy IN BLACK INI all imfovrmstion on this schediue, For assistsncs i1 completing this schedus, ses nsrucions

on the reverse sde. This schedule is used to document contributions and receipts totzled on ITEM 15a of the
Summary Sheet. All cumulative contributions from paiitical action committees OVER 3100 per contributar,
within 2 calendar year MUST be itemized on this schedule (over 3200, if requiar party committes). All ransfers-
in and in-xind contributions regardless of the amount from paliticsl actien committees MUST be itemized an |
this schedule. All cumulativé Teceipis, |such as loan proceads and regayments, refunds, rebates, retums of Page | af i
deposit, proceeds from salas, interest or other income) QVER 3100 per cantributar, within a calendar year,
MUST be itemized on this schedule (over 3200 if regular party committes).

CONTRIBUTOR'S FULL MAME AND FULL [MAILING ARESS EIIIVEN ] TOLEES IR e e

ADORESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

{strect, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEVED BY

Cantributicns: l
[ Direct
O In-Kind (describe) f

Other Rece:pis:

Olnterest Cloan |
[ Misc (specify) |

Contributions: | |

O Direct
O ln=Kind (descrbe])

Cther Receiprs:
Ointerest CLoan
[0 Misc (speciv}

Cantributians: |
| O Direc:
. In-Kind |descrba)

Cther Receipis: |

O Inter=st TLoan |
[ Misc [speciv) |

Contributicns:

J Direct
2 In=Kirnd {describe)

Cther Recaipts: |
Cinterast CLoan | l |
[ Mizc [spocify) | |

in

1

1

!

| Centrisutions: |

[ Direct

L In=Xind (describe) ]
|

|

Cther Racaigts: |
Cinterest CLean {
L Misc (specify) | ‘

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

SUB TOTAL THIS PAGE OF SCHEDULE A | 3 "‘"5‘-
(Enter total on ITEM 15a of the Summary Sheet) '3 .




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

;u;Fu;nmms (Re/11-58) CONTRIBUTIONS BY
el e OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPCRATIONS, LABOR
ORCEANIZATIONS, POLITICAL ACTION COMMITTEES AND INDWVIDUALS ON THESC-‘-IEDULEMW&M
lacibly IN BLACK INK ail informetion on this schedule. For assistance in completing this sciisdule, see insrucions an the |
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 153 of the Summary |
Sheet. All cumulative contrbutions fram ather entiies OVER $100 per confnoutor, within & calendar year MUST |
be itemized on this schedule (over 3200, if regular parly committee). All ransfers-in and in-kind contributions

rdless of the amount from candidate's, legisiative caucus, and regulsr party committees MUST be itemized
an %rs senedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other incoma) OVER 3100 per contributer, within a calendar year,
MUST be itermnized on this schedule (over 5200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIELITION

ANORESS
[street, mrumber, cify, state, ZIP code)

FLE NUMBER

Page I of [

1
COLLN A COLUNMN B i DOATE RECEIVED]

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE .

FERIOD YEAR-TO-DATE 4 RECEIVED BY

' i A - Contributions:
Rf_ e\ect Ward v VT\]IC' £ ki

2 t O In-Kind (descrbe)
l{: _!‘ M{—f{ Fesim DTF‘_\‘I.L
NC"r_Jllf. ‘;—;u_q le o My UeneO

Ciher Receiots:

Ointerest ZLoan
[ Misc [speci

$HOC $500 |
Pebin

] 4 /17/00|
i rﬂ:“:.
|

Canrbuticns:

Direct .
In-King (ceseshe)

Ciher Recsipts:
Ointerest Tlzan
I Misc (specify)

Cantribulions:
Cirect
In=Hind |des=ibe}

Cither Receiots:
Oinerest “iloan
L Misc (specif

4. Contributians;

O Cirect
O In-Kind {descsbe)}

Cther Receios:

Intarest (—Lzan
Misc (specifg

Contributicns:

[ Diract
O In-Kind (deszmbe)

Ciher Receigrs:
Cinterest CLzan [
Misg (soeciy)

SUB TOTAL THIS PAGE OF SCHEDULE A | 3

HOO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY i
{Enter tatal on ITEM 15a of the Summary Shest) HE

Hoo




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE : E
Stats Form 4806 (R9 / 11-29) Itemized Expenditures
Indiana Sacion Commission (IC 3-8-5-14) FILE NUMBER

Approved by Slate Board of Accounts 1299

INSTRUCTICNS: Pleass \ype or print legily IN BLACK INK aff information on this form. Hcrmn::vmm-g_w
schediie, see instructions an the reversa side. This schedule (s used o document expenditures totaled an ITEM
173 of the Summary Sheet.All cumulstive expenses paid to individuals, businesses, labor organizznons and
other entties OVER 5100 per recipient, within a calendar year MUST be itemized on this schecule (over 5200,
if reguiar party commities). All cumuiative expenses, including in-kind, regardless of amount paid to palitical
committess (such as fransfers-out from cancidats, legisfative caucus, p':um:a.' achon, or reguiar party committess)
| MUST te itemized on this schedule.

Fage | af ot

RECIFIENT'S NANE AND MAILING ADORESS j RECIFIENT™S OCCUPATION TYFEQF T""“HE MCgLUPi[I:_:S ::E?uﬁfa?n?:z e s
stroet, aumber, city, state. ZIP coe —_ ; IOUNT THE
= e ey e | QFFICE SOUGHT (if appiicatiel|  PURPOSE {fie specific) PERICO YEAR-TO-DATE | EXPENOITURE
S Dirmct O In-#Gnd
ﬂi_l rl-ll':ﬁ*.u'h Dpwm'qr Dakt :
Time Warncr t T $72W.80 |$G98 u/10/00
27 e Y S Store. o Purposa: |

Carmel Tin He032

Cade A . _ i ":f_'lmpr'ﬂc:‘lu %E:;;tm:_ofll::elgwﬁc L (85,35
Americas (ampaign ST | s 050 Lt e e e $2742.07 H/13/0c
o i
e Box \elZ . Purpose: i i
leHfasenville Tn
W3- el [
1 A | i Direct Cin-Gng
Code /4 | it Medi | Payment of Cest
o o A l_ Al | Returmed Contrbuticn 3 e u),.-'JF fene
| H095 Fub hehers LY EGII‘IHF_—____ ¢;|_|'2|.J‘2 2 - r"f‘- =)
Fisheys Th Ueozd Purpase: | '

~ 1 el | Cirect In-¥ing |
'::"'dE_'El"| Metro s UL | i EF‘ayr"entcfuent |
e . I Medla C Retumed Canmbuticn L fi
1350 2 ’L:'m-.]—:'ln'l:.’.. f | O Ctrver £575,00 lr—;",: =Nis's
Carmel In Yo | Purpase: -
|
el A4 I ' Direc: Cin-#Gnz |
___':-..ﬂE _l S T F] T '-1":5’ F"'n"l1"-l5|{'|' Fa\"l"'E:'I!GI" EI::t L L4 E |
Sl bR JI__-'Q 5 Dgfhr:rw Cantnibution $0153.5 g e |y |I"li2 H,C{\
BLus £ |llbth Streex £311.57 |
£ Purpoge:
_l:__. h':"_'r = 1M (Y J\‘_
? |
Cade | Dlirect C In-#ing | ' I
S = 5y 5 C Payment of Cect | | e Vil faT
o bBrén |3 'E'n:."('.ajl' Clulo O Reumed Cznnbutan 1252 Fiyeex 1/71ec
' = - | { Cther | i e e B L
Uy Scuth E4h. Threer | I
:' 1 Db o Purpose:
N:}.J]:t'l" "“"‘:—— _“—r}-\ HlelbC f|-\fﬁ||".b1:"r";pll'!|l.rp
]
Cade [ Cirect C In-#ind | i
—L‘—. e DFa'grl'n&nl:cfEuct | |
Hererurus, Lo GO1 (] Returned Cantrbution 3 = g 2 /.-' 4
£ L - o X my
(IR Sogd B StTee T UCther |2 \SO= = |«‘I,|"l_ {
- Purpose: | e
tebleswvilic. Ly yietee CoP Elephayrt Upén
Hele Spemsorzhp

SUB TOTAL THIS PAGE OF SCHEDULEB |§ &305.9Y

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheat)

L2




REPORT OF RECEIPTS AND EXPENDITURES _(CFA-4 SCHEDULE B)
N EOUIEE R : [temized Expenditures

Stmte Formm 4808 (RS / 11-39)

Indiana Electicn Cammession (IC 3-3-5-14) FLE NUMBER

Approved by Si=te Bcard of Accounts 1995

INSTRLUCTIONS: Fleasa lype or prrt legily IN BLACK INK aff information on this form. Formmcummﬁ'_g&
scheciis, s=e instructions on the reversa sida. This schedule (s used o document expenditures tofaled on ITEM
178 of the Summary ShestAll cumuiative axpenses paid o individuals, businesses, labor organizatons and pr e e
Siner entitfes OVER 5100 per recipient, within 3 calendar year MUST be ftemized on this schedule (over 5200, Page = af

if reguigr party committee). All cumulative expenses, including in-kind, regardless of amount paid o political
cammittees (such as transfers-out from candidate, legisiative caucus, SCIon, of reGUIAT party comimiitees)
MUST be itemized on this schedule.

RECIFIENTS NAME AND MAILING ADORESS I RECIPIENTS QCCUPATION TYPEQFEXPENOITURE | COLUMNA B OATEQE
(street, number, city, state, ZIP cade) au AMGUNTTHIS | CUMULATIVE | o0 orrire

ECI:FFII:E SOUGHT (ifapplicabie))  PURPOSE (be specific) PERIOO YEAR-TO-DATE

Code £ ‘ EE-'.-';': of Dt
Jim * Rebin m I.-J. ts g;u;nadh_?:iv:uuun .36

= ~ i |
RN N T il al s Tt | g |

% J E L W (S R b
i = Furpose:

Citers T Heo3YH ﬂtpd\}meﬂ.} ef z
|
|
!
|
|
{

LF-LLTI

Payment of Cebt
Retemed Cantmbution
U Other

Purpase:

Code g Cirect O lr-ing

Cada | C Direct C in-rind
e EP&yment of Dest
Retumed Contnibuticn

O Cther

Purpose:

e - 1
Caode O Cirect C In-¥ne |
e e— | C Payment of Cast |
Remumed Canbuticn
Other i

Purpesa:

| ] Girect Z In-ns
. [ Payment of Cact |
C Returned Cantnbution
I Cthar |

Purpcsa:

e | | QD girect T in-ina i
i | B3 Payment of Caat | |
Fetumed Canmrbution |
Cther

Purpasa:

|cede [ Direct C In-Kng |

— (I Payment of Cuect {
L] Rerurned Cantrsuton i
U Cther

Purpaose:

SUB TOTAL THIS PAGE OF SCHEDULES |5 ||/ 8L

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE OMLY el
(Enter total on ITEM 17a of the Summary Sheet) S 8Yz0ec




OF A POLITICAL COMMITTZE e R e HLE D)

State Form 4806 (RS / 11-39) . ITEMIZED EXPENDITURES
Indiana Elecion Commission (IC 3-8-3-14)
Approved by State Board of Accounts 1888

For Public Questions
FILE NUNIBER

| INSTRUCTIONS: Please type or ot legbly IN BLACK INK al information on this form. For assisiancs in complsting this
| schedide, see insructions an the reverse sde. All cumulative expensas or fransfers-out, ess of amount paid i |
| to pelitical committess supporting or opposing a public question, MUST be ifemized on s scnedule. Page i of l |

PUBLIC QUESTION INFORMATION

Enter Text of Pubiic Quastion

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

PURFOSE OF EXPFENOITURE COLURMN A

(be specific) AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECIFIENT'S NAME AND MAILING ADORESS | TYPEOF

DATEQF
(street, number, city, state, ZIP cade) |EKFE.HIJITUIIE

EXFENDITURE

I
[ Direct ‘ :
i

O In-King i

| O Direet

O In-Kind

[ Diract

| O n-Knd

O Clrect

O Direct

|
|
O tn-Kind I
|

O In-#Cind

O Dirget

O In-Kind

SUEB TOTAL THIS PAGE OF SCHEDULEC |3 _ e

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY i $
(Enter total on ITEM 17a of the Summary Sheaf) |
| &




OCTOBER 11, 2000

I, ROBIN M. MILLS, DO HEREBY FORGIVE THE DEBT OF $688.14 TO THE CAMPAIGN
TO ELECT ROBIN M. MILLS HAMILTON COUNTY AUDITOR.



EEER R (GFA4 SCHEDULE D)
State Form 4606 (RS [ 11-38) Debts Owed by This Committee

Indiana Election Commission (IC 3-5-5-14) FILE NUMBER
Approved by State Board of Accounts 1999 l

INSTRUCTICNS: Pleasa type or print legly IN BLACK INK all infrmation an this fom, Sor assisancs in compietng this i
schedus, see hsTucions an the everse soe. List all debts and loans, regardiess of the ameunt, OWED BY the |
committee during the regorting peried. Include all amounts owed Tor or [0 [ending mSmuaens, indhviduals, Page of |
eradit purchases, committas credit card sccounts, atc, List each vendor paid by credit card issued in the
name of the commitiee in the ENDORSER'S colurnn. A lendar's accupation /s required if an inaividual makes
loans of at least 57,000 during the calendar year. Otherwise, this /s optionsl.

CHEDITOR'S OR LENDER'S MANE ENODORSER'S OR VENDOR'S ANOUNT OATE OEBT CUMULATIVE | GUTSTANOING
£ MAILING ADORESS. NAME & MAILING ADDRESS (if any) | INCURRED PAID BALANCETHIS

(street, mumber; city, stafe, ZIF code) {street, number: city, state, ZIP code) YEAR-TQ-NIATE | PERIOD

LEMOERS OCTUPATION:

LENOERS OCTUPATIOM: |

ENOERS DOSUPATICN:

ENOERS QCTUPATION: |

HODERS SCTUPATICH: |

MOERS CCTUPATION:

HNOERS QCoUPATION:

SUB TOTAL THIS PAGE OF SCHEDULED |3

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE CNLY
{Enter total on ITEM 19 of the Summary Sheet)




State Form 4606 (R9 / 11-09)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Ingiana Elecion Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1998

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FLE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK af inforrmation on this frm. For assistance in comoleting | '

| this schedtde, see instruclons on the reverse side. List all debts, loans, regardless of amount, OWED TO the | | Pege
| committee during the reponting period. Include all amounts the commiliea nas joaned fo others. |

BORROWER'S NAME AND RMAILING ADDORESS
(street, number, city, state, ZIP code)

PAID
YEAR-TO-DATE

QUTSTANDING
BALANCE THIS

PERIOD

CO-SIGNER'S NARME AND | ORIGINAL AMGUNT DATE DEBT I CUMULATIVE
MAILING ADDRESS] o ary) INCURRED
[sirest, number, oy state. ZIP code) | MATURE OF DEBT 1

SUB TOTAL THIS PAGE OF SCHEDULE E

3

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

(Entar total on [TEM 20 of the Summary Sheer)
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